Present condition.-There is severe and widespread psoriasis ; in parts the appearances resemble those of an exfoliative dermatitis, to which these arthropathic cases seem peculiarly liable. The arthritis chiefly affects wrists, finger-joints, elbows, and knees. From time to time there is a slight evening temperature, and the patient is subject to sweatings.
Investigations.-No source of focal sepsis of any moment has been discovered.
Radiograms of teeth normal (Mr. Worth). Cultivation of faeces gave growth of B. coli only. Dr. Eyre kindly saw the case for me, from the point of view of an underlying infective cause, and found nothing of significance. I agree with Garrod and Evans that psoriasis arthropathica (or, as they call it, "arthropathia psoriatica ") is a definite clinical entity, that the psoriasis and the arthritis are intimately connected, and probably due to a common cause, and that the arthritis presents features that distinguish it from the so-called infective type of rheumatoid arthritis. Di8cussion.-Dr. G. B. DOWLING asked whether any Member knew of a case in which the arthritis had preceded the psoriasis. The usual history was that the psoriasis was of an intractable type, and grew worse in the course of years: then at a late stage the arthritis supervened. He had not seen a case in which arthritis had appeared first.
Dr. RIPLEY ODDIE said that the only case of this kind that he had seen was one in which the psoriasis began at 25 years of age. The patient was seen at hospital when, at the age of 41, she had her first attack of arthritis. The description given by Dr. Barber fitted that case well. The patient had had attacks of psoriasis lasting three or four weeks, almost yearly, and in the intervals was quite free.
The PRESIDENT said that two cases of psoriasis and arthritis had recently come under his notice.
In the first, that of a woman under the charge of Dr. Cassidy, at St. Thomas's Hospital, two severe attacks of arthritis and psoriasis had occurred contemporaneously, but there was a history of previous psoriasis without arthritis. In that case the psoriasis was of the exfoliative dermatitis type, with large abundant scales. He (the President) thought this was the usual type occurring with arthritis.
In the second case, all the nails were affected by a condition resembling psoriasis, but there were no lesions on the body, and no history of previous attacks affecting the skin. There was marked bulbous swelling of all the terminal phalangeal joints of the fingers, and a radiogram showed definite absorption of the bones.
Dr. H. C. SEMON suggested that Dr. Barber should ask Professor Eyre to investigate the patient's fteces from the point of view of late lactose fermenters in these cases. Dr. E. Bach had investigated one such case for him (the speaker), and made a vaccine which had a very prompt effect. The patient felt ill after the injection, but in a few weeks the eruption had cleared up, and the rheumatic trouble-which was not so definitely arthritic as in the present case-also involuted. He (Dr. Semon) had often wondered whether the eruption and the arthritic changes were both dependent on some abnormal intestinal organism in this type of psoriasis.
Dr. W. J. O'DONOVAN said that the clinical consideration of an arthritic form of psoriasis might be properly extended over a far wider field than was here suggested. The rheumatic association was often familial. He had seen a mother with coincident psoriasis and rheumatism bring into his room two daughters, one with rheumatism only, and another with psoriasis only. The term "rheumatic " had a wide implication, being applicable to patients who complained for years of joint pains without notable change. "Rheumatism " included fibrositis of many types, the peri-articular form, and arthritis deformans. Some dermatologists looked upon gonorrheal keratodermia as an instance of the association of psoriatic skin changes with contemporary acute arthritis. He was certain that in many cases rheumatic symptoms could precede psoriasis for maniy years, but the reverse was equally true. He was certain also that cases of severe arthritis with psoriasis were not all of one type. In Dr. Barber's case shown to-day there was peri-articular rheumatism, but he (Dr. O'Donovan) had also seen a middle-aged Jewess with gross rupial psoriasis, and subluxation of the knee-joints. Acute tonsillitis, and acute arthritis, with an outcrop of psoriasis in the same attack of illness, further extended this clinical picture.
Dr. F. PARKES WEBER suggested that in the case mentioned by Dr. Semon, as a strong reaction followed injection, the improvement might have been a non-specific result. There probably were present those who would remember the days when every large hospital had a few severe cases of typhoid fever, and it was known at that time that a patient who had psoriasis before the typhoid fever, sometimes left the hospital without psoriasis. The freedom from psoriasis in such cases lasted a variable time. A similar temporary disappearance of psoriasis sometimes followed other severe infectious diseases.
Dr. SEMON, in reply to Dr. Parkes Weber, said that the patient felt ill but there was no anaphylactic shock following the injection. If typhoid fever had the effect of getting rid of the psoriasis it mright have been an indirect effect by way of altering the intestinal flora.
Dr. H. MACCORMAC said he was convinced that a definite relationship existed between psoriasis and one form of arthritis. He did not think, however, that it was necessary to attribute the joint condition to an infection. In most cases the arthritis was associated with a severe or an acute variety of psoriasis, and he suggested that the arthritis might be a result of the absorption of some toxic substance from the severely disordered skin. One need not seek far for a parallel. Dermatologists were familiar with the non-infective arthritis following the intramuscular injection of bismuth for syphilis, in which the joint changes were presumably due to the absorption of a toxic substance introduced from without.
The PRESIDENT said it was not uncommon in his experience to get a history of some acate febrile condition, such as scarlatina or tonsillitis, immediately preceding a first outbreak of psoriasis. Dr. BARBER, in reply, said that he had had one characteristic case, in which the arthritis had preceded the psoriasis. The patient had had rheumatoid arthritis of this type since her early twenties, but her psoriasis appeared much later in life. He agreed with the President that it was in these arthritic cases one saw the most extensive exfoliation. Often such cases developed a general exfoliative dermatitis.
In answer to Dr. Semon, he thought it likely that the antigen, to which tfie arthritis and the psoriasis were due, was probably absorbed from the gut. In favour of this view, perhaps, was that one found evidence of hepatic insufficiency, suggesting that the liver was being damaged by some toxin. But the effect of giving a vaccine of late lactose fermenting coliform organisms could be explained as being due to protein shock. These organisms were very toxic, and vaccines made from them produced severe reactions. One could recognize at least two types of psoriasis. There was the type met with in fair-complexioned people, which began as a rule in childhood, and might precede or follow ordinary typical rheumatic fever of children. Like this disease the psoriasis frequently followed tonsillitis, the patient having an acute outbreak of psoriasis with each succeeding attack of tonsillitis. There was another type in which the psoriasis began in adult life, and had no connection with tonsillitis or focal sepsis, but might be complicated by an arthritis of the non-infective type.
He also agreed with Dr. O'Donovan that, if one took family histories of patients with psoriasis, one frequentlv found that other members of the family were affected or had rheumatoid symptoms, such as arthritis, lumbago or sciatica. When a woman with psoriasis arthropathica was pregnant, her symptoms might entirely disappear, yet within a month of the birth of her child they were likely to return with increased severity.
Loa-Loa.-R. T. BRAIN, M.D. D. L., a single woman, aged 29, attended Dr. O'Donovan's clinic at the London Hospital on December 17, and gave the following history. Fifteen months ago she went to the coastal area of Nigeria as a missionary. She remained in good health and entirely free from skin trouble until six weeks ago, when a dome-shaped, red swelling, three inches in diameter, and raised about a quarter of an inch, appeared on the left forearm. The swelling was rather tender, but not irritating, and disappeared spontaneously in four days, leaving no trace. Three weeks ago, whilst on the boat returning to this country she noticed in a mirror a white worm about one inch long moving in the skin of the cheek towards the inner canthus of the left eye. There being no doctor on board she was advised by an experienced passenger to apply pressure to prevent the worm from entering the eye, and when she did so the worm retreated and disappeared. Apart from slight irritation, no local disagreeable sensations were felt during the incident. A week later a painful inflammatory swelling formed in the scalp one inch behind the left ear and broke down, discharging a central core like a boil, and leaving an ulcer with indurated edges. Ulcers of this type are known to occur in loa-loa, and it is believed that the inflammatory reaction is caused by a dead worm, Examination of the ulcer revealed nothing specific. A blood-film (December 17, 1930) showed an excess of eosinophils but no parasites. The Wassermann reaction was positive. It is doubtful what value can be placed upon this test because there was no clinical evidence supporting a diagnosis of syphilis, and it is known that positive reactions occur in non-syphilitic patients suffering from certain tropical diseases, notably yaws.
